: .nD._S_u_-_m._.._.mU APPLICATION, TAX

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

M Permit #:

Date:

Refund:

IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D NOT START COMNSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE GF PERMIT REQUESTED—3 [ VALUSE [ 'SPECIALUSE

CBIOGA R OTHER

.\l;:mim — g\uﬁ*ﬂﬂf lﬂu@ ﬂa@ﬂg\ E&m'v&ﬁs Mailing >nm3mm“ City/State/Zip: qm_mww_o:m. nww
[y ! .yv e Y . -
20/ Jeres NL (ashlwen Wi 5955 3l
bam«mmm of m.wawm%x City/fState/Tig: Celt Phone:
5% %NU; \uﬁ&kﬁikm Q bire ry e & 4849/
Contractor: no::mn»o_. _urc:m Plumber: Plimber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes T[] No
i Tax ID# (45 digits) Recorded Deed (ig. # mww,m:mg by Register of Deeds)
Legal Description: (Use Tax Statement) gg &m@ Document #: \ \ M\me\

Gov't Lot Lot{s} CSM Vol & Page Lot{s} No. Block(s) No. | Subdivision:

A 159 |y, .\.\32

wirt 0f: i
Section mm. » Township ;Q N, Range mum w T no gg(rfu?ﬁﬁ Lotsize hwn“.mwwg

7 Is Property/Land within 300 feet of River, Stream {incl. intermittent) Distance Structure is from Shoreline : Is Praperty in Are Wetlands
Creek or Landward side of Floodplain? if yes—-continug g feet Floodplain Zone? Present?
T ks Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : d &mm 1 Yes

if yes—continue —p feet HNo K No

: wm«&mﬂ o of Stories mmimm\w.m:mwu%. YE ‘.nm_._... S.E»m..q
Is on the: n_,aﬁmxﬁ i
¥ New Construction 3¢ 1-Story [ Seasonal J1 ] Ecs_n_ﬂm_\n_E C City
'] Addition/Alteration | [ 1-Story + Loft | X YearRound | O 2 K (New) Sanitary specify Type: /2Zomnd | & Well
C Conversion [. 2-Story C 03 . Sanitary (Exists) Specify Type: O
L Relocate (existing bidg) C Basement C 7 Privy {Pit) or i Vaulted {min 200 gallon)
71 Run a Business on & No Basement N None 71 Portable {w/service contract)
Property X Foundation 0 Compest Toilet
L. il 0 None
eing appiied for s relevantits it Length: Width: :
L tength:  H{(2 Width: 330 : J2-/4
: v&umwmmkwﬂgﬂaﬂm
[ | Principal Structure (first structure on property) { }
0 Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft ( X )
¥ Residential Use with a Porch ( X )
with (2™) Porch ( X )
with a Deck { X )
with (2") Deck { X )
[} Commercial Use with Attached Garage ( X }
il Bunkhouse w/ {T sanitary, or [] sleeping quarters, or O cooking & food prep facilities) | ( X }
0 | Mobile Home (manufactured date) ( X }
_ . [0 | Addition/Alteration (specify) { X }
Municipal Use ® | Accessory Building (specify) T ml (B0 X N\Q ) \%h@ﬁw
[1 | Accessory Building Addition/Alteration~(specify) _ { X )
[1 | Special Use: (explain) ( X }
[l i Conditional Use: {explain) ( X }
O | Other: (explain) { X )]

FARURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declara that this application {including any accompanying information) has been examinad by me {us) and to the best of my {our} knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we)
am {are) respansible for the detall and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether ta issue a permit. | {we) further accept fiability which
may be a result of Bayfield Koupty refying on this information | [we) am (are) providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access o the

above descrifdg property adermie time for the purpese of ingpecy]
) Date * _ - ﬁ )“ Q

s /-

Autharized Agent: Date
{if you are signing on behalf of the owner{s} 2 letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement

I you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




1} Show Location of: Proposed Construction
" Show / indicate: North {N) on Plot Plan o
Show Location of (*): {*} Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: {*} Well {w}); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT} and/or (*) Privy (P}
Show any {*): {*} Lake; (*) River; {*) Stream/Creek; or (*} Pond
Show any (*): {*) Wetlands; or (*) Slopes over 20%

\Q\\\u ”\w\w

Please complete (1) ~ (7} above (prior 1o continuing)

§Zoning Dept.

Changes i plans must be approved by the Planning
(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road @%f Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way fest Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the Morth Lot Line 207 Feet |/

Setback from the South Lot Line <O Feet || Setback from Wetland Feet

Setback from the West Lot Line [1O5° Feet | | 20% Slope Area on property [ ]Yes [ No

Setback from the East Lot Line 150 Feet |2 Elevation of Flocodplain Feet

Setback to Septic Tank or Holding Tank 10 Feet Setback to Weil 20 Feet

Setback to Drain Field Feet

Sethack to Privy (Portable, Composting} Feet

Prior to the placement or construction of a structure within ten {10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed cormer ar marked by # licensed surveyor at the owner's expense.

Prior to the placement or construction of 3 struciure more than ten {10} feet but less than thirty (30] feet from the minimum regusired setback, the boundary line from which the setback must be measured must be visible from

one previpusly surveyed carner to the other previously surveyed corner, or verifiable by the Department by use of 3 corrected compass from a krown corner within 500 feet of the proposed of the structure, or must be

_ marked by a licensad surveyor a3t the owner’s expense.

{(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (5T), Drain field {DF), Holding Tank (HT}, Privy (P), and Well {w).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has nat begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Mm:_ﬂmé Number:

Issuance Information {County Use Only)
Permit Dm:_ma ﬁcmﬂmu

Permit #: \N‘Q ‘ %

~m vm_.om# m 50 mﬂmnam d Lot

# of bedrooms: Sanitary Date:

mmmmas ﬁow, Um:_m_

nm::_ﬂum,a. \\ \m. \RD

Ol s mm:o: mmgc__.ma | U Yes - &no Affidavit Required | DYes o
.Z.mmm:on Attached | [ Yes - j=No Affidavit Attached | O Yes  BNo

O ..<”mm " [Desd of Record) SN
I Yes : (Fused/Contignous raﬂm: . : “PTNo

mz‘cnﬁc«m 20: no:*o:: g

.m_‘mﬂmn_ by variance {B.O.A.} _uwm<_0cm_< m_.m nted _u< <m:m:nm {B.0.A)

Case'#: : O Yes Efo o o Case #:
“Was parcel Legally Created - Y¥es ‘0 No L Were Property Linés wmuﬂmwm:ﬁma by Owner | fNYes L 0 No
Emm Eonomma m a_sm m;m Um__smmﬁma : 59 O No . - Was Propeity Surveyed 1 #hves [l No
_zmvmﬂ_os mmaﬁ& L . Q(ﬂ\ - . Zoning Disteict { &W\ )
e R N RERS . Lakes Classification | }
Date om_:mumnzc:“ :i TVW - Mmu _ _:mumnﬂma by: ﬁ?? Date of Re-Inspection:

nona;_o:? Town, Committee or Board moENosN.;x ched? ~ Yes T No-— {If No they nead to wm attached.)

\G&T .ﬂ.w\ %\5.?...1\ Lonr
e s

—— o:aumwon . _irﬂ A m\«s\ ” | Date of Approval: \NL < Vi
T+

—

Hold For Sanitary:, L Iown_ For .GN L

M

Hold For Affidavit:

® Dctober 2016
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